1297 - ()
FILE NOW: FILING FEEA ER MAY 16{% $550. FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:C([:I:a(;g:PS;:ETIONS S C Cretary Of State

DOCUMENT # P93000066627 (9)

. Corparalion Namc

GOLDEN EXPRESS AVIATION, INC.

B

Prinzipal Place of Business Mailing Address
14532 S W, 129 8T 1219 BLUE RD
MIAMI FL 33186 CORAL GABLES FL 33145-1113
us
3. Date Incorporaled or Qualified 3a. Date of Last Report
09/24/1993 04/20/1906
[ 2. Principal Place ol Busingss 2a. Mafling Address 4. FEI Number Applied For
E| e _2;] 85'043?864 Not Applicahle
Suie, Apl 4, el Suite, Apt. #, etc. . i
e A e A 5. Cenificate of Status Desired [ $8.75 addiional
25| . ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 - ;;l Trust Fund Contribution O Added to Fess
p . Country Zp Country 8. This corporation has liability for intapglble tax under s. 199.032,
24] 2;| E' m Florida Statutes CHes o
) _ " p. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agont
GOLDSWORTH, JACK 81| Name
1219 BLUE ROAD 82 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33146
83
B4 City Zip Code

FL 85

13, Fursuant 1o this provisions of Sections 607.0602 and 607,1508, Flonida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as registered
agent | am familar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _ —.
Srgralme typed o puntod name ol regikterod agent and tte it Bppl.cable (NOTE: Registared Agent signature requirgd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i ) T DELETE 1ATMLE L] Change  [1 Addilion
HAME GOLDSWORTH, JACK 12 NAME
swiel anoress | 1219 BLUE ROAD 13 STREEY ADDAESS
Ciry-st-gi | _QDP-AL GABLES FL 331‘6 14CIY-81.2)p
TILE - IMPETET 2ATITLE [T Changs [ Addtion
HAME 2 7NAME
STREE T AUDRESS 2.3 STREET ADDRESS
CITY- ST 20 ] 2.40iTY-51-2p
KT LI OrLeme 3.1 WMLE ‘ " ] Change  [CJ Addition
hAu: 3.2 NAME ' ’
SIRiET ADDHESS 33 STREET ADDRESS ‘
CiY-57 70 34, CITY-§T-Zp
e o ' [T oeieTE 4ATITLE [ change [ Additian
A 4.2 NAME
STEEET ADDRE 55 4.3 STREET ADDRESS
CrY-51-2p 44 CiTY-ST-2p
| e CToeee  §sime [Jchange [ Addiion
RAME 5.2 NAME
SIHEFT ADDRESS &3 STREEY ADDRESS
GIY-ST-7P 54 CITY-5T-2P
L [ DELETE 611IME TTcrange L] Addition
ikt BINMME
STHEET ADDRFSS 6.4 STREET ADDRESS
CIFv ST 20 6.4 CITY-5T-21P
14. | do hereby cerhify thal the information supplied

ith this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutas. | further certily that the
premental annual rapor is true and accurate and that my signaturg shall have thg same legal sflect as if made under oath; that
rallo he receiver or trustee empowered to execute this report as required by Chy ter §p7, Florida Statutes; and that my name

information incicated on this annua
I am an ofhcer or drecior of the ¢

#ghanged, grlon an atlachment with an address.

CHECHHBED 7 Ryl 8766

[0 FAINTED NAME OF BIGNING OFFICER OR DIREGTOR Dayime Prione #
MONDLBRD

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



